FILED

May 03, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

05-03-2007 90258 044 ****55.00
DOCUMENT # L06000046701
1. Entity Name
VENARG TRADING, L.L.C.
Principal Place of Business Mailing Address B%“ &81“1
6187 N.W. 167TH STREET, BAY H-11 6187 N.W. 167TH STREET, BAY H-11
MIAMI, FL 33015 MIAMI, FL 33015
R TR R G
Suite, Apt. #, &G, Suite, Apt. #, etc. 04302007 Chg-LLC CR2EOB3 (12/06)
City & State City & State 4. FENumbsr /7 Applied For
=~ ?(5)3 ‘1[0 Y E Not Applicable
zip Couniry Zp Country 5. Certificate of Status Desired (9P fei'ggﬁﬂﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZIRULNIKOFF, NORBERTO J

6187 N.W. 167TH STREET, BAY H-11 Street Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33015

City FL l Zip Cods

8. The above named entity submits this sfatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title f applicanle. {NOTE: Registered Agenl signature required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Duea by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM O Delgte TITLE Ol Change [ Addition
NAME ZIRULNIKOFF, NORBERTO J NAME
STREET ADDRESS | 16445 COLLINS AVE., SUITE 1628 STREET ADDRESS
CITY-ST-2IP SUNNY ISLES, FL 33160 CciY-81-21p
TITLE [ oelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-5T-2P
TITLE [ Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY -ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE - [ Changz [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-ST-2P
TITLE  Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CiTY-ST-2P
TITLE [ Delete TITLE (I Change  [] Addition
NAME HAME
STREET ADDRESS K STREFT ADDRESS
cITy-§7- 2P P onv-srzp |
11. | hereby certify that information sup@fieg with this filing does nol qualify f Tons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori™g true and urgte and that my si ave the same legal effect as if made under ath; that | am a managing member or manager of the
limited liability company oMbe regefver gk trust ared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: " Hhiers 2iedesiess  ovforhy priestm
|

SIGNATURE ANQA’YPED OR PRINTED MAME OF SIGNING‘HANAEING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




